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Vol. VI, No. 41 November 19, 1927 
Cleaner Foods ‘mass on the counter and many times it 
In Cleaner Stores. | -|tasted rancid and sour. Prunes, figs, 


: dates and other dried fruits remained 


conditions today, the sanitation of food-| covered, dusty, dirty and fly-trodden. 
producing and food-dispensing estab- These are but a few of the gross viola- 


lishments had by no means attained the tions of the first principles of sanita- 


: ge tion that were formerly encountered in 
high standard that it has reached today. | proceries. 


This pertains, specially, to groceries,| T oday, it is almost universally difter- 
meat markets, soda fountains, soft drink| ent. Floors are kept clean and are 


stands, restaurants, cafeterias, bakeries | clear of boxes, sacks, fruits and vege-.__ 
and creameries. tables. All green goods are kept on 
The changed appearance of groceries, | racks raised above the floor. Cereals 

in general, is most obvious. Half of the | are seldom sold in bulk and, if they are 
stock in the average grocery was | S59 dispensed, the large stock is kept ae 
formerly piled on the floor. Cracker | covered. Ice boxes are generally fitted = = sy 
barrels, with contents exposed to dirt, with glass doors and they are illumi- at 
dust and flies, stood in front of counters, | Nated, exposing every corner to the 
permitting waiting customers to nibble | light. They are cleaned regularly and 
at their contents. Vegetables and | Often. b= 
fruits were generally stacked on the| Most foods are now dispensed in 
Hoor. Cereals in bulk were not pro- packages and flies, as well as other 
tected against contamination. Many | imsects, are thus unable to gain access 
stores maintained displays of edible | to their contents. Meat markets are 
Products on the sidewalks in front of | kept scrupulously clean; meat trim- 
their places of business where they | mings and other refuse are not allowed 
Were contaminated by dogs and street | to accumulate. Bakeries are well lighted 
dust. Confusion reigned absolutely in | and ventilated and the food products 
Most establishments of this sort. | used in baking are kept under as care- 
Ice boxes, kept in dark back’ rooms, | ful protection as are foods in groceries 
were generally dirty and foul- smelling. and markets. Milk is sold, at retail, in 
lilk was kept in large open containers | bottles only. Creameries no longer 
trom which small quantities were| have the permeating odor of decayed 
dipped. Cheese was seldom covered. | milk products, for equipment is steril- 
Bulk butter was piled high in a yellow |ized and cleaned thoroughly. Modern 


te 

len years ago, as compared with| on display for weeks at a time, un- ae 

oR 


162 Weekly Bulletin, Department of Public Health, November 19, 1927. 


creameries are built so as to admit sun- 
light and fresh air. 

These are but a few of the changed 
conditions in the sanitary features of 
food-producing and food-dispensing es- 


‘tablishments. There are many more 
improvements, but the few mentioned | 


here will serve to remind readers that 
we are now able to buy cleaner foods in 
cleaner stores than we were able to do 
a few years ago. 


European Opinions 
On Health Education. 


Sir George Newman, chief medical 
officer to the Ministry of Health, Great 
Britain, says: “A mere increase in 
knowledge is not enough to safeguard 
health and prevent disease; the knowl- 


edge must be understood, accepted and 


practised by the people.” 

Dr. Rene Sand, technical counsellor, 
League of Red Cross Societies, says: 
“Hygiene can never be efficient until 
the publie understands the end in view, 
for what the public does not understand 
it will carry. out erroneously, inade- 


' quately, or simply not at all.” 


Hester Viney, honorary secretary, 
Public Health Section, League of Red 
Cross Societies, College of Nursing, 


London, says: “The extent of the 


health nurse’s teaching is limited by 
her reception, and by the atmosphere of 
willing cooperation or sturdy resistance 
or apathetic ignorance, in which her 
teaching is received. To teach health is 
to teach a mode of life, even a moral 


code, involving something more than 


healing a wound or keeping saucepans 
sweet and clean, embracing such diff- 
cult problems as unemployment, epi- 
demic disease, psychological factors, 


and the whole question of family life 


and affection.” 


‘Redwood City 
Protects Children. 


The city school department of Red- 
wood City, in cooperation with the 


health officer and local physicians, has 


provided immunization against diph- 
theria to 395 individuals. This work 
began October 20 and was done under 


the supervision of the school nurse, 
Miss Cora E. Clute. 


The present popular interest in preventive 
medicine indicates a growing tendency to con- 
sider health as one of the chief objectives of 
education, taking its place with or even sur- 
mounting mental development and social prog- 
ress. 


State Laboratories 
To Operate In Unit. 


The housing under one roof of aj 
activities of the State Department of 
Public Health now located on the 
campus of the University of California 
at Berkeley marks the first important 
step in the reorganization plans of 
the department. Adequate space ip 
the new Life Sciences Building of the 


University has been assigned to the 
use of the department to be occupied 


upon the completion of the new build- 


ing. For the first time, all of the de- 
partment’s laboratories. will be oper- 
ated as a distinct unit, overcoming 
much of the duplication that has here- 
tofore existed. 

The bacteriological, chemical, and 
water examination laboratories are, at 
the present time, located in separate 
buildings on the campus. Under the 
new arrangement it will be possible to 
perform necessary bacteriological and 
chemical examinations at the same lo- 
cation. This will enable chemists and 
bacteriologists. to use much expensive 


greatly to the efficiency of the depart- 
ment’s work. Bringing the bacteriol- 
ogical, chemical, and water examina- 
tion laboratories together will also 
bring important public health activities 
of the department into closer relation- 
ship, facilitating the prompt handling 


ing better service. 

While much of the work of the food 
and drug laboratory consists of the 
making of chemical analyses, there 1s 
a growing amount of bacteriological 
work in food and drug examinations. 
Yeasts and moulds, which give evi 
dence of the use of fermented and (le- 
cayed products in certain articles of! 
food, can be detected only by means 0! 
the microscope. Evidence of pollution 
in water supplies can be found only 
by the use of bacteriological methods 
of examination, for the purpose of de- 
tecting the presence of bacilli which 
are characteristic of sewage contat- 
ination. 

Examination of specimens submitted 
by physicians for the purpose of es- 
tablishing diagnoses of diphtheria, ma- 
laria, tuberculosis, rabies, typhoid 
fever, pneumonia and many other dis- 
eases, now being made in the Hygiene 
and Pathology Building, will also be 
carried on in the new Life Sciences 


Building. 


equipment in common and will add 


of public health problems and provid- 
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Ontario Makes 
[mmunization Record. 


The city of Ontario in San Bernar- 
dino County, of which Dr. C. L. 
Emmons is health officer, is making a 
record in the immunization of school 
children against both diphtheria and 
smallpox. The work covers children 


of preschool age as well. This is the 
fourth consecutive year that the im- 
munization campaign has been carried 
on. During the first year 1600 children 
were immunized, during the second 
year 1000 were given this protection 
against disease and, as a result, there 
have been only eight cases of diph- 
theria in the city and not a single case 
of smallpox has occurred. 

Dr. Emmons has announced the 1927 
campaign, the first three Mondays of 
November having been designated as 
the days upon which toxin antitoxin 
aud smallpox vaccine will be admin- 
istered. Ninety per cent of the school 


tection against these preventable 
diseases and the only cases of diph- 


dren whose parents do not avail them- 
selves of the opportunity to safeguard 


4} 
Tuberculosis 
Deaths Fewer. 


The California tuberculosis death 
rate has dropped from 221.8 per 100,- 
(00 population in 1906 and 172.8 per 
100,000 population in 1916 to 140.4 per 
100,000 population in 1926. 

Out of 5794 persons who died of 
tuberculosis in California last year 
only 2780 had lived in the state for 
ten years and over. Of the 364 tu- 
berculosis decedents who had lived in 
the state for less than one year, 49 


months, 103 for 4 to 6 months, and 108 
for 7 to 12 months. ‘The following 
table gives detailed information rela- 
tive to length of residence of tubercu- 
losis decedents in California for the 
past two years 


Length of residence 1925 1926 


Under 58 49 
to 3 129 104 
4 to 6 138 103 
7 to 12 months 287 108 


‘maintain high standards. 


children of Ontario have received pro- | 
theria that occur are among those chil- | 


their children at no cost to themselves. | 


had been in California less than one] 
month, 104 had been here for 1 to 3] 


California is better equipped, per- 


cases than are most other states. Our 
county hospitals for the treatment of 
this disease are required, under the 
subsidy provided by the state, to 
As a result, 
many of the county hospitals where 
indigent cases are treated are equipped 
with facilities equal to those provided 
by the most expensively equipped pri- 
vate sanatoria. | 

This reduction in the tuberculosis 
death rate also-emphasizes the fact 
that the standard methods used in the 
care of the tuberculous have produced 
desired results in the saving of lives. 
Rest in bed, proper food, supervision 
and hospital care are undoubtedly re- 
sponsible to a marked degree for the 


| lowered death rate. The information | 


acquired by the general public in per- 
sonal hygiene, proper foods, recrea- 
tion, better working conditions, higher 
wages and the extension of outdoor 


checking the devastation of this pre- 
ventable disease. 


TUBERCULOSIS DEATHS IN CALIFOR- 
NIA 1906-1926. 


Rate per 
Number 100,000 

Year population 
4437 221.8 
425.5 
209.0 
187.8 
172.8 
172.9 
180.4 
155.0 

150.4 

MORBIDITY.* 
Diphetheria. 


129 cases of diphtheria have been reported, 
as follows: Berkeley 1, Oakland 9, Fresno 
County 5, El Centro 3, Los Angeles County 14, 
Huntington Park 1, Long Beach 1, Los An- 
geles 42, Pomona 1, San Marino 1, Lynwood 1, 
Fullerton 1, Santa Ana 1, Riverside County 6, 


San Francisco 17, Stockton 1, Daly City 2, 
Redwood City 2, San Mateo 2, Santa Barbara 
County 1, Santa Clara County 1, Gilroy 1, 
Palo Alto 1, San Jose 1, Benicia 1, Yuba City 
1, Tulare County 4, Exeter 1, Santa Paula 1. 


Scarlet Fever. 


109 cases of scarlet fever have been reported, 
as follows: Alameda 1, Berkeley 1, Oakland 


*From reports received on November 14th 


and 15th for week ending November 12th. 


haps, to care for its own tuberculosis 


living have all played their parts in 


Sacramento 3, Hollister 1, San Bernardino 1,: 
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22, San Leandro 1, Richmond 1, Fresno County 
5, Humboldt County 2, Kings County 3, Cor- 
coran 1, Los Angeles C 
14, South Pasadena 2, Whittier 1, Lynwood 1, 
Brea 2, La Habra 1, Sacramento 1, Hollister 
2, Rialto 1, San Bernardino 1, San 
18, Stockton 1, San Luis Obispo County 1, 
Paso Robles 2, Burlingame 1, Santa Barbara 2, 
San Jose 1, Stanislaus County 1, Sonora 2, 
Ventura County 4, Marysville 1. 


Measles. 


58 cases of measles have been reported, as 
follows: Berkeley 1, Oakland 3, Los Angeles 
County 1, Burbank 1, Los Angeles 3, 
dena 3, Torrance 1, Willits 1, Riverside 2, 
Sacramento 2, San Diego County 4, San Fran- 

| Joaquin Coynty 1, S 
San Luis Obispo County 16, Paso Robles 2, 
Santa Barbara 1, San Jose 1, Red Bluff 1, | 
Tulare County 1, Santa Paula 1, Yolo County 2. 


cisco 8, San 


Smallpox. 


Six cases of smallpox have been reported, as 
follows: Alameda 1, Berkeley 1, 


ounty 12, Los Angeles 


San Leandro 1, Sacramento 1. 


Typhoid Fever. 


Nine cases of typhoid fever have been re- 
ported, as follows: Los Angeles County 2, 


Francisco 


tockton 2, 


California 


Whooping Cough. 


Monterey Orange County 1, Riversiq 
County 1, San Francisco 2, Sutter County L 


61 cases of whooping cough have been re. 


ported, as follows: 
Angeles County 2, Compton 1, 
13, Pasadena 11, 


ontere 


“Meningitis (Epidemic). 


Los 
y County 11, Oran 

County 3, Seal Beach 2, La Habra 2, Son 
Bernardino 1, San Diego County 4, San Fran. 
cisco 4, San Luis Obispo County 1. 


erkeley 3, Oakland 3, Los 


Angeles 


Five cases of epidemic meningitis have been 


Poliomyelitis. 


reported, as follows: Alameda 1, Los Angeles 2, 
San Francisco 1, Ventura County 1 | 


23 cases of poliomyelitis have been reported, 


‘as follows: Berkeley 1, Oakland 1, Humboldt 
County 1, Eureka 3, Los Angeles County 1, 


ee Long Beach 2, Los Angeles 6, Pasadena 1, 


Oakland 2, 


Encephalitis. 


Merced County. 1, Orange County 1, Placentia 
1, Sacramento 1, San Francisco 


1, San Jose 1, 
Stanislaus County 1. | 


Santa Ana reported one case of epidemic 


encephalitis. 


COMMUNICABLE DISEASE REPORTS. 


— 
1927 
Reports Reports 
Week ending for week Week ending 
Disease ending | ending 
| | | Nov. 12 Nov. 13 
| received received 
Oct. 22 | Oct. 29 | Nov. 5 by Oct. 23 | Oct. 30 | Nov. 6 by 
| Nov. 15 1 Nov. 16 
0 0 0 0 0 0 0 
Q | 0 0 0 0 
(pees... cl 187 251 199 231 159 177 215 244 
151 122 137 129 119 161 156 
~Dysentery (Bacillary) --- 10 2 0 0 0 () 
Encephalitis (Epidemic) - 5 1 0 4 1 
Gonococcus Infection- --- 119 116 127 119 81 106 133 79 
15 18 18 14 26 21 13 21 
Jaundice (Epidemic) 3 0 0 5 4 0 2 
0 1 0 | 1 0 0 0 
2 0 0 2 — 2 2 
41 57 53 58 549 655 644 
Meningitis (Epidemic) -- 6 5 6 5 2 “S 5 l 
eee 62 59 71 50 136 101 174 133 
Paratyphoid Fever___--- 0 1 | 1 0 2 1 0 0 
Pneumonia (Lobar)-_..-- 45 67 33 24. 36 57 25 36 
Poliomyelitis.___....._.-- | 37 40 35 23 6 1 5 2 
Rabies (Animal)______-- 4 3 4 7 13 8 10 13 
Rocky Mt. Spotted Fever 0 0 0 0 0 0. 0 ( 
Scarlet Fever_...._.---- 138 134 147 109 200 211 293 — 259 
or 11 3 in| 6 12 14 13 | 42 
ee aces 96 127 136 184 97 136 207 82 
1 0 0 1 0 0 2 
7 6 206 2 1 4 2 4, 
0 0 0 0 0 0 
Tuberculosis. _...-..--.-- 221 180 193 168 200 184 213 140 
Typhoid Fever._.------ 17 9 10 8) 15 19 18 17 
Typhus Fever_._.------ 0 0 0 0 0 0 0 V 
Whooping Cough 22S: 93 110 | 80 61 66 57 71 i 
Te cea 1266 1316 1464 1203 | 1730 1855 2145 * 1958 
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